Bichat (c 1800)'
Rituals related to the disposal of the dead date back to prehistoric times. They arose from religious beliefs and from a sense of duty to the dead. From the earliest primitive rituals, man has evolved a variety of means to deal with the dead body, based on religion, culture, and geographical conditions; culminating in rituals such as exposure of the bodies in caves, trees and towers; to burials, embalming, cannibalism, cremation, mummification, and head shrinking.
For thousands of years, dissection of the bodies was done for reasons as varied as magico-religious, cultural and scientific. Currently, the words autopsy (see for oneself), necropsy (to look at the dead) and postmortem examination (often shortened to postmortem (PM)) are used interchangeably to describe the systematic examination of the dead body for medical, legal and scientific purposes.
Traditionally, there has been a distinction between hospital or 'academic' autopsies on the one hand, and forensic, medicolegal, police surgeon, or coroners cases on the other. This distinction arose from the evolution of most medicolegal systems in which the investigation of deaths from natural causes was separated from the investigation of unnatural deaths. The studies emanating from thousands of PMs have contributed greatly to the advancement of medical science, medical law and to society in general. Today, PMs are done to determine the cause of death (including forensic or medicolegal cases); to provide correlation of clinical diagnosis and clinical symptoms; to determine the effectiveness of therapy; to study the natural cause of disease processes; as a vehicle for paediatric genetic counselling; to provide public health statistics; and very importantly, to educate students, pathologists and clinicians.
Sadly, the number of PMs being done is declining. This can be attributed to: religious and cultural differences; spiralling autopsy costs; loss of prestige of the autopsy with resultant decrease in pathologists' morale and loss of confidence by clinicians; prevailing belief that newer high-tech diagnostic tools are more sensitive and specific in making diagnosis; adverse public view of the PM procedure;
and the erroneous belief among some clinicians that by requesting autopsy examination on their patients they would be exposing themselves to malpractice lawsuits.'0 Even when PMs are being done, they are devalued by the fact that the pathologist is not conversant with the clinical data or experienced enough to recognise artefacts that may lead to misinterpretation of the PM findings. The decline in PM rates has resulted in a loss of valuable material from both the teaching and epidemiological viewpoints.
Forensic pathology has, in recent years, been in the limelight with highly publicised trials such as the OJ Simpson case, as well as in popular fiction and television programmes on the forensic investigation of murder.
The modern PM is more than a dissection and microscopic examination of tissues. Pathologists have at their disposal a range of ancillary techniques and procedures that could be used to make diagnoses at PM including electron microscopy, postmortem chemistry, toxicology, immunohistochemistry, molecular biology techniques (for example, PCR), microbiology, chromosomal studies, PM radiographs, angiography, and computed tomography and magnetic resonance imaging scans. Various studies have come out in support of the renewed use of the PM as the gold standard in the evaluation of new treatment and diagnostic modalities; to note the changing patterns of disease such as those due to environmental and occupational exposures; and in the documentation of new diseases such as AIDS." 12 The role of the PM in diagnosis is continually evolving to keep pace with progress in medicine and the needs of society. Its final destination is not clear but it still continues to be, and should remain an important tool in research, audit, diagnosis and monitoring of disease. We end this whirlwind tour of the history of the PM by directing the critics of the PM to the quote attributed to J F Lobstein, "...it is not the dead organ that medicine wishes to understand, but the living organ, exercising the functions peculiar to it" (quoted by Castiglioni). 1 
